THE DIVISION OF HEALTH OF MISSOURI _
FILEDJAN 25 1348 STANDARD.CERTIFICATE OF DEATH .. v riemo. 2500

) =
%— REG, DIST. NO. J_L?_ PREMARY REG. OIST. m.&& Registrar's Ne. ¥

2. USUAL ES DENCE (Where decensed lved. If in

writs RURAL snd give’ %r LENGTH OF

d. FULL NAME OF af aot ia baaptial or Ingicatlos, sive losstion)
HOSPITAL
INSTITOTION. ,?0 7 /
3. NAME OF b, (Mlddle)
DECEASED '

{Twpe or Print) ./
* {6, COLOR OR RACE

5.

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED )

10a. AL OCCUPATION (Gibwe kind of woek

10b. KIND OF BUSINESS OR IN-
dons during most of working life, evun If yetired) DUSTRY

Cui L, . A&Mu&dé’ @'I/m)u @i?;?,
1387 FATHER" S NAME : 13b. MOTYER'S MAIDEN HAME 7 ‘ 9 .

15. WAS DECEASED IN U.5.ARMED FORCES? | 16. SOCIAL SECURI IOY 17. INFORMA )
sarvios)
n_/-

(Yoa, o'nmknwn) | yeu, xive war or dates of

18. CAUSE OF DEATH MEDIC/ AL
| Enter only coscanmper | I- DISEASE OR CORDITION _ O?T DEATH
line for (), (b, and (¢ | PVRECTLY LEADING TO DEATH* (4 1 (2
—_—— . ,
*This does not, mean | ANTECEDENT CAUSES : ' L ﬂw
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) R o L N
o heart follure, asthenia, | rise to the above cause (IJ dating . . ~ -
e, It meons the dis- | Hhe waderiying coute lont ‘ '\
can, injurp, or complica- DUETO (c) . - . N
tiom which coused deafh. | 1). OTHER SIGNIFICANT CONDITIONS ) \
: Conditions contributing to the death buz not
, related to the disease or condition causing death. =~
‘ 19a. DATE OF OP_F%A,; 195, MAJOR FINDINGS OF OPERATION e -| 20, AUTOPSYT
' - . YES D NO D‘
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
SUICIDE homs, tarm, tagtory, strewt. offios bldy., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoaw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ INJURY S - L I RiAati e

2. [ hereby 3 yiha.'. I atiended the deceased from , 18 5/,7 , to w’" - 19£z that I last sate the deceased
alive on , 19577, and that deat rred at T Z5 m., frmg/lhe causes and on the date stated above.

ms:Gmm owgmux title) | 236 ADDRESS Zic. DATE SIGNED

Jr IS4y

2
=]
&4
o
b
3
3
[+
A
«
5]
L
’i
]
Z
]
(o)
3
=
4]
<
.-
M
&
[
]
Z
)
=]
lEI
5
.
B

24a BURIAL, CREMA 24b. DATE ME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Btat’a)
OVAL ~
3 W7l 4 %//11144! /.. o
DATE REC'D BY LOCAL/ REGISTRAR'S SIGNATURE j 25. FUMERAL DLFECTOR'S $16MATY,
P Frarncn D 24! .
(Licensed Embaiowr's Statement on Reverse Side)




D}S]RICT | _

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ikttt e e ame e san et s e . [T ,  Student Epl_nlnr No.

working under my personal supervision, W
. o Signed ; _@/ W
STgNad . ccuuarvioassnssssassanssssonssasancoannns Licensed Embalmer J/?/
. Student Embalmer ’ R -
' ' ’ P. Q. Addnn@%@% ; AL,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HA.NDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.)

Ifthubodyunclemhalmed._fmnhouldbemmdnbove.




